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"Now there can exist no irritating juxtaposition
of dissimilar personalities comparable to that
which is possible aboard a great warship, fully
manned and at sea. There, everyday, among all
ranks, almost every man comes into more or less
of contact with almost every other man. Wholly
there to avoid even the sight of an aggravating
object one must needs give it Jonah's toss, or
Jump overboard himself. Imagine how all this
might eventually operate on some peculiar human
creature the direct reverse of a saint."
Herman Melville - "Billy Budd, Foretopmen'
In civilian life a sociopath is often considered a nuisance. In the
. !
military service he is deemed a casualty. In civilian psychiatric hosbi-
tals psychotic patients predominate; sociopaths in large numbers are seen
in correctional institutions - not hospitals. It is relatively rare to
have large numbers of sociopaths and schizophrenics together under identif
cal conditions. In the military psychiatric hospital these two groups
are juxtaposed - a unique setting for controlled study of psychiatric
illness. In this study, matched groups of sociopaths and schizophrenics
were contbasted, and striking differences in patterns of family interaction
were discovered. I1idz and Fleck, Bateson and Jackson, Wynne, and others
pioneered in psychiatric feamily studies of schizophrenia. The present
study confirms certain findings of these authors by statistical comparison
of objective parameters of family interaction.
Coming from civilian psychiatric residencies to the Neuropsychiatric
Service of' the Philadelphia Naval Hospital, the authors were struck by

the high proportion of "Pafients" who did not suffer from psychosis or

classical neurosis. In fact, these patients were not aware that they -

suffered at all. The& attracted unfavorable attention to themselves be-

cause they made other people.suffer. Under the military noménclature

these patients are usually assigned one of the¥following diagnoses:
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"Pagsive Aggressive Reaction,” Antisocial Personality," or "Emotional

:tfns?babilify Reagtion with Anlisocial Features." In this st{;dy the au-
thors have used the term "Socio;path';‘ to designéte these patients, This
group of patients coincides descripfively with many of those ﬁomerly‘
termed "psy_chdpaths” and defined by Guttmacher and Weihofen (6.) as:

"A grouyp of mentally abnormal individuals who do not
fit into the categories of psychoneurcsis, psychosis,
or intellectusl deficiency., These patients are
generally without complaints. They do not exhibit
abnormally pronounced mood disturbances, nor do they
‘present the distortions of thoughtwhich become so
menifestly evident in delusions and hallucinations.
They are not intellectually retarded, yet they are
constantly in difficulty because of their abnormali-
ties of behavior. They are unable to conform to the -
standards of their social group, and are tragic fail-
ures in establishing lastmg and satisfying mtex"-
personal relati onships.'

SETT’]N(: OF _THE STUDY

The Philadelphia Naval Hospital is a 1000 bed general hospital con-
taining a 250 bed psychiatrfc unit. “Yhis unit admits psychotic and socio-
pathic patients in almost equal numbers., There are few patients with true

neurotic illness, althoughalarge number of patients are admitted with

mixed clinical pictures including definite neurotic elements. The average

length of hospitalization is three to five months for schizophrenics,
approximetely half that time for sociopaths. Both groups are admitted to
the same ‘cl,osed admission ward. All parents receive identical letters
which r;o’cify tﬁem of their son's admission. This letter is aécompanied
by a very extensive soc.i.al service questionngire.

In the setting deyc:mbed the following impressicpistic observations
were made; The parents of sociopaths were frequently uninterested and

showed conspicuous lack of involvement with their sons. Repeatedly they

seemed to ignore the patient and his illness. For instance, they seldom
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viéited t%eir sociopathic sons. They completed the social service ques~
tionnaires in ﬁerse, Impatient fashion and their answers were ffequently
.,incomplete and non-r¢¢ealing. In some instances, they did not even return
the questionnaire. They rarely sent letters of inquiry. The few letters
they sent were often less concerned with the patient's hospitalization
than with blaming the'Ngvf for the son's maladjustment, or @rging that;he
be returned to duty rather than sent home. The auﬁhors recallvexpeiiencgs‘
in civili;n psychiatry wheﬁ they were besiegéd by inquiries frém families
requesting‘informatioﬁ.A In contfast, the authors were amazed at the
éparseness of family contact ﬁith the sociopaths in the military setting.
Considering that a large proportion of these young patients had been away
from home for a long time, had never been in any hospital before, were
suddenly flown to the United States without warning, and were the subject
of a cryptic form letter sent to their loved ones, the paucity of family
responses was trul& surprising. | '

The behavior of the parents of the schizophrenic'éatients wgs entirely
different., These parents demonstrated an intense involvement with their
sons. Though the interchange was grossly bizarre in some instances, at
least the parents visited, an event_which rarely occurred with the socio-
paths. The parents of schizophrenic patients traveled long distances, and
visited many times. This type of involvement was reflected in the social
service questionnaire which was much more thoroughly filled out. There
was often the addition of completely gratuitous information. In their
letters these parents seemed‘genuineiy puzzled, frightened and anxious
about the patient's welfare. Even though they frequenktly appeared com-
pletély oblivious to the pafient's true eﬁotional needs, the family inter-

action was ‘vigorous.



METHOD3
The following study was undertaken to see if these impressions were
verified by objective measures of parental interaction with the patients.

Forty patients were selected for study - twenty‘schizophreﬁics and twenty

‘sociopaths. The study group was obtained by including every patient ad-

mitted fo the case load of the muthors at the Philadelphia Naval Hospital
bétweén 15 February 1962 and 1 July 1962. The only patients excluded from
the study were those who did not fall unequivocally into thé diagnostic
category of schizophrenic or socilopath. One schizophrenic patient who
otherwise would have been eligible for inclusion in this study was exclu-
ded because no social service questionnaire'could be obtained, and the
parents did not visit the hospital, Eleven sociopaths who otherwise

would have.been included in the study, were excluded because no social

service questionnaire could be obtained and their parents did not visit

the hospifal. With these exceptions, all patients with clear-cut diag-

noses of schizophrénia or soclopathy were included in the study in chrono-
logical order éf their admission. For the purposes of the study, only
those schizophrenics were included who demonstrated all four of Bleuler's (2.)
primary symptons - loosening of associations, autiam, affective distur-
bance, and ambivalence. In addition, all schizophrenic patients displayed
at least_oﬁe secondary symptom of schizophrenia, such as hallucinations,
deiusions, or grandiosity. .

Sociopathic pétients included in the study met‘fhe criteria of the
American Psychiatric Association Diagnostic Manual (4.). Thesé patients
were "ili primarily in terms of society and conformity with the:prevailing
cultuial milieu, an&'nét only in terms of personal discomfort and relations
with other individuals. They were frequently in trouble, profiting'neiﬁher‘

from experience nor punishment and maintaining no real loyalties to any

- ) -



group, person, or éode, They were frequently callous and hedonistic,
showing marked emotional immaturity, with lack of sense of resbonsibility,
lack of judgment, and an ability to rationalize thelr behavior so that it
appeared warranted, reasonable, and justified." Their sociopathic reac-
tioné were not symptomatic of more primary peréonality disturbance. No
patients were included with schizoid, paranocid, cyclothymic, or inade-
quate personality pattern disturbances. No patients were included in

the sociopathic group with psychosis, classical neurosis, or intellectual .
deficiency.

Patients with mixed, borderline, or doubtful diagnoses were scrupu- -
lously avoided. .To increase diagnostic reliability, each patient was
interviewed indepenﬁgntly by two members of the study team. The fifst
examiner was the psychiatrist manag;ng the case. The second inter-
viewing psychiatrist was denied any knowledge of the patient's clinical
records or previous diagnosis. Cases‘were excluded from the study Qhére
there was any disagreement about diagnosis between the independent inter-
vieﬁing psychiatrists,
| ~Three primary sources of information were'studied and compared for
each group of pafients:

I. Social Service Questionnaire:

This éuestionnaire contained feqpests for the following informa-
tion: national background of the parents, religion and ethnic origin
of the parents, the parents! occupation, income, length of education,
and length‘éf marriage; the nunber and ages of siblings, and their
adjustment; data about the patient - his growth and development,

school history, social adjustment, work history, and attitudes to-
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wérd'ﬁhe military service. The parents were asked for their reaction
to the news of their son's hospitalization. One section of the
questionnaire was ldbeléd "Comments" . The parents were éncdﬁraged to
report here any information whi;h they thoughf would‘help the doctors
to'freat the:patieni,- o .

Tabulat‘:'(ons were made of: (a) total number of words in the

qustionnaire,'(b) mumber of words in the "Comments”Asection;

and (c number of gratuitous words - all 1nformat10n not specmflcally

-j'frequested in the questlonnalre

The tone of parental concern as reflected in the 5001al serv1ce

. questlonnalre was evaluated accordlng to the follow1ng ratlng scale

”deV1sed by the authors‘-

(). Approprlately concerned

(B) Unc.oncerned - parent appears uninvolved
-and uninterested in the fate of the pa-
tient. ‘

" {C) BRejecting - parent appears angry with

+ the patient and blames hinm for being
hospitalized. Any concern for the ’

. patient is expressed in hostile terms.

(D)  Psevdo-concerned. The parents react

-~ to their own needs rather than the
needs of the patient. For example,
the parents may appear distraught
but their concern seems hased on
fear that hospitalization reflects:
-adversely upon them as parents. ~Strong
affects which are not imgediately rela-
ted to the patient's condition are ob-
'served, Parental behavior nevertheless..
adheres to socilal convention.

(E) Pathologically concerned. Behavioral
interaction becomes inappropriaté and
gross psychopathology may be observed.
For example, extreme anxiety or psy-
chptic thinking may be evident in
the parents' communication.
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II. Parent Visits:

The incidence end“frequency of family visits,'and the distances
traveled by parents were recorded. .

III. Interviews with Parentss

Where possible, interviews with parents supplemented the impres-

sions gained from the soeial serVice questionnaire. However,'interview
_data were: not subjected to statistical analysis. :

RESUETS'

e Parents of schizophrenics responded with more total words more

words in the "Comments section, and more words of gratultous informatlon

than did the parents of the soc1opaths.- -

2; The tone of soc1al serVice questionnaires returned by the parents

'of schizophrenics fell into the pseudo concerned or pathologically concern—
ed categories in thirteen out of twenty insdances. The tone of the gues- S

*tlonnaires returned by the parents oi soc10paths eli into the uneoncerned'

or reJec 1ng categories 1n ten out of twenty 1nstances.
3. Parents of schizophrenics usually v1s1ted the patient at least

once, whereas the parents of 5001opaths frequently failed to visit at all.

'f,Parents of schizophrenics.viS1ted much more frequently than did parents

of sociopaths, and‘the=narent5uof.schizophreniee,traveled mnch~greater“

distances‘to visit than.did the‘parents of‘sociopaths. While it wag

recognized that schizophrenics generaliy stayed in the - hospital longex
than soc1opaths, the difference in parental V:Slting patterns was never- -
the less striklng There was no S1gn1f1cant difrerences 1n the distance

of parents from the hosPital in the two groups,



I, Within the sociopath group, the severity of sociopathy was di-
rectly correlated with the absence of parent visits. The sociopaths with
less severe disorders were the ones who did have parent visits.

5. Biographical data revealed no significant correlation between

sociopathié or schizophrenic diagnosis and age of the patient, marital

'sfatus,iracialnethnic origin, religion or social class. Both scciopathic

;z and schizophrenic'patients in this study belonged predominately to classes

IV and V in the Hollingshead-Re&lich (70) scale. Only two out of twenty

_schiiophréﬁics came from broken.homes, whereas eight of tﬁenty sociopaths

"‘came -from broken homes.

‘6.} The gbove numerica; data combined with the interview material
sﬁbsténfiatéa fhe initial impression that the parenté‘of sociopaths

generally regected thelr sons or appeared unconcerned with their fate.

: The parents of schlzophrenlcs were generally pseudo-concerned or patho-..
- loglcally concerned. Parents of 8001opaths commonly exprebsed a strong -
d931re‘to have the patlent remaln in the mllltary serv1ce, whereas parents::"
A; of the schlzophrenlc generally w1shed bo have the patlent dlscharged from

" the service and return home. The mother of a sociopath wrobe‘

"I don't think there is anything wrong with my son.
Now get me straight, I'm no doctor,.but I do think
he needs something. He called me the other day
saying he was' getting out. Believe me, that's not
the answer at all. There is no work for him and I
am a widow. He won't mind me, and I could see more
reason for him helping you. He doesn't help me,
why is he getting out? Idle hands come to.no good.
There is nothing wrong with Bob."

I contrast to this, the mother of a schizophfenic patient wrote:

"I am terribly heartsick about my son being in
the hospital. I wish several times I could get
him out and bring him home with me. T will
gladly pay his medical expenses. I would like
to come and see my son. I work through the week,
but was planning on flying there."
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Te Parents of sociopaths offered few explanations for the patient's

condition, Parents of schizophrenics offered a prolific assortment of

etiological theories to account for their sons'® illnesses, It was common

to find that parents of schizophrenies projected res;pons:ibili’cy on the

service or on someone outside the immediate family., The father of one

schizophrenic wrote:

"I visited my son at the Naval Hospital in-
Philadelphia. Yes, he secemed emotionally
disturbed., He spoke to me slowly, looking at his
. ' strong hands and said to me 'Daddy, I'm strong physi-
++ ..cally and mentally, I know,' so I 'answered 'Why. som,
-~ does- anyone doubt you"‘ He didnt+t say yes or no, he
didn't answer. 1 knew that my son p*obab:ly didn't
,understand his general orders correctlys.. As a matber
“of fact, I assume. some non-commissioned officer made
my son seem ridiculous in the presence of other
recruits, and I'm positive this has been the resson
', ‘for his present illness., On the visit my-son said .-
+t0 me, 50 help me God - 'Daddy, I love the Marines, . .
I want to stay in’ - I replied, 'of course son, you -
cen do it.'" © R

I‘he mother of a, csclt‘n.zophremc wrote-

g ‘T think my son 5 condrl;lon is oaused by a, com'bma—" ..
tion of his duties sboard ship, .and his coming :
‘marrisge which under ordinary clrcu'nstanc s ancl
proper. rest would hsve been all right. - When in-
port he was home for ezch Lliberty w:Ltbout enough
j"ectt... He and his filancee were planning the

. coming merriage. He had vo assume financial

: I"{,S'{)Oﬁb"‘blll‘bles for. articles purchased o please

- . her desires. - He ‘has a loan rendnng, cosigned by.

. her mother for a course in cosmetology. He. feels -
that anything she needs or desires he should do.

- 'There has been J“mctlon between the families but

. oi o consequenc'es. :

'In a, vumber* o*’ cases the parents of schiz cjphrem.cs blamed a hemrl

' in;ju.z*y for the illness:

. "David was sdmitted to an accident ward after s head

injury inflicted by another Marine in the barracks znd later
transferred to & closed ward, which we feel nubured

his present condition."

8. Parents of sociopaths seldom expressed guilt. Parents of schizo-
phrenics frequently expressed gullt feelings. The mother of one schizo-

phrenic wrote: 9
. 0



"Howaxrd resented me because I always bossed him and
punished him. 7T realize I am the cause of a lot of
this, I overprotected him when be was small, and
then when he g~ up so big at seventeen, I had no
control over him, He needed love and I didn't know
how to give it to him. His father got him a car
over my ohjections, and Howard resented this because
he thought I didn®t want him to have anything. There
were 0 many car accidents here that I was afrsid thet
he would get hurt. Also Howard lacked conf'idence in
- himself, not in driving a car, but in everything he .
‘dnd such s school work and not knowing how to make
& living, His dad is a roofer and he t0ld him too
-meny times theat he wanted him S get an sducstion
s0 that he wouldn't have to work abt such s hard job
&3 his father d4id., Alsc his other two cousing went
cthrough college and Howsrd told the doctor that he.
. thought wo vanted him 0 go also. He said he knew .
Che didn’ty have it in him; in other. words, ‘he’ felt .
that we were holding them up és an example for him o
follow. He alwsys said he wanted to¢ do work on the -
©outside and not office work. He want ted tC work in the
.eomstruction business and "bhen get g business of his
. - cin because he was- tired of belng, bo.ased.. > Know now
" thet he was bired of my bossing st home, . ‘and. then in
- the service., Howard didn 't want h:lo dad and I to know
.. #hout his troubles in'the service. T Just wrote trymg;
- bo keep his morale up and sent him three money- orders.
- Por £ive dollars, -belling him to. get ice cream as I
- kngw he. ajways &pent his money me,h* sway and was -
e cﬂ]*ayb broke, No one koows he's in ‘the hospital except
his dsd and I, snd that isn't & disgrsce as he thinks
it ig. ¥ hope T have . given. s clear picture of what .
hag ham}ened, in his home life, " He has been-a. gocd boy
gl never in any ﬁroub.’le. He just thought he had to -
_make a big success to please us. When-I tried o snow
. affectiod to- Howard it emba arressed him, so I didn’t
-, teo much, Bub he means more o us than life. I ;guq‘t
- didn't know how to go sbout it. -When. Howard was in
) his’ edrly teens he wanfed a motor scocter. - We’' told
“him he'd heve to-earn it'himself. He got & paper
roube end saved and-bought it himself. When he was - » :
sixteen he got a job. et a chain grocery, bagging grower- -
ies, making sbout twenty dollsrs a week. He never told
me but he gave two dollars s week into church. He got &
letber sbtating how much he hed given into church that
year, ‘Thabt is how I found oub,™

In the inﬁerﬁi&w situstion this mother hed an :mtruz;ivé infantelizing
sbtitude towards her son, At the S‘ax;ae time, she demanded the jg)atient assume
responsibility for independent achievement,

9. Though parents of sociopaths and parents of schizophrenics fre-

quently expressed hostility towasrds hospital personnel, there was an
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o mscuss:rou

L 1nterest1ng dmfference in the communi, cauons of these two groups, Only

parents of sc'hizophremcs frequently used tbe mechamsm of undoing exe
press:no,ns of hos-t;u;.\,ty. For example, the mother of one sohlzophre,nlc wrote:

"Albert is most unhappy on a closed werd and in
order to speed his recovery, he must be trans-’
ferred to an open werd and given the privilege
“of moving around in o normal mapner. He has
been kept under this 'Mickey Mouse' .une en-
tirely too long, the results being his recovery
has been retarded, In the beginning his condi-
“tion did not warrant his being plsced on a
closed ward except to further the convenience
of those in authority. We deeply appreciate -
the kindness you have shown him, but I am most.
. dlsappomted that he has not been visited by
the Chaplaln. " ' :

Many studles have btressed the 'warped emomonal climgte in which the

= ‘socq.opath develops. hwarz and Rugglem (.'13 ) ha?ve described‘how the

' .smk emotlons of one gene:ramon are passed on 1.0 the next in a comscience=~ .

ccmpting atmosphere of _parental double standards The child is V1ewed

" by the pa;ren“t;s 3 not as an ob,ject of affec‘bion, but as a pawn to be manipus
‘ la;ted, and as a mea.ns of expressmg the parents own f’rustra:bions and. de~

fiant atti tud,es. Tne statement of Schwarz and Ruggieri (13. ) y “Refore one

oa.n love s one must; havc: rece:z.ved love” corresponds d:t:’ama,mcally with our
H

obse:rvata.on that “the ngec’t; reia't.lops‘ of these parents towards their sons

" were &s deficient as were the object relations of their sons towsrds their .
' asscciabtes in military life, Johnson (8%) has coserved that "parents may

_f‘ihd. vicarious gratificgtion cf their own ';pc:o:rly- in:begrated_forbidden L

pulées in the ax:'izing out of the child." The majority of sociopa’tlhs studied

were admitted to the hospital following infractions of the Uniform Code of

Military Justice, such as ssssult, habitual insubordination, or desertion.

The lack of perentsl outcry and their unconcern in the face of ‘the patient's

disciplinary infractions msy indicate that the “superego lscunse” of these
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petients corvespond to similay d,.efecfs in the parents superego. With the sqcmopaths
there was no\paﬁental indignation at the alleged criminal offenses. When pargnts of"
soclopaths were informed the patient faced disciplinary action, the response qpuld
often be summérized: "So what?"., In the few cases where schizophreniCsyﬁad’b;§§¢8?'
involved in criminal. proceedings, the parents' reactions bordered on pannc. ‘: {:‘f;
Lidz and Fleck (5.) have commented on the intense guilt reactions Wthh ma&
occur in parents of schizophrenics: "Such parents feel 1mpelled to do everythwng
for the‘ﬁariént- even tc the detriment of their other chmldren~ Theiv gullt is often_
s0 extremp that it must be projected on the dontors or the hospntal, or expressed *n i
incessant faulf-finding with the therapy. Other projections may lead to sp;ft;ng‘g
blame to the other parent? to outsiders such aé teachers or to some ha@gensfanc§3:‘
:Qhere may ensue an extensive séarch‘for some etiologid factors in whioh the~paxentf.
serutinizes eyéry deﬁail of the patient's history and solicits opiniohstfrdm evgryf'z
conceivable source.”  The present authois wére also‘struck‘by the'tendency of
' schlzophrenzcs' parents to express guilt feelings and to bearch for ‘theories to‘ex¢ '

plaln the 1llness. The parents of schlzophrenlcs appeared deflnltely mpre guilt r;ddgr

" than the parents- oF sociopaths, The mechanlsm of projectlon wes utllized by both

g;oups of parents, but to a much greater degree by“parents of schmzopnrenlcs. Only

7_ parents of schlzophrenlos followed their expressions of blame with attemps at qndoing.

Iu(9.) found thet perents of pre-schizophrenics freguently entertsined cqnflicting
expectat;oﬁs thet the child remain dependent, and at the same ﬁime sssume gregh |
responsibility for acﬁievement and perfection. In the present.study many pérents,of .
séhizophrenic pakients exhibited infantilizing sattitudes whilg they simﬁlténépusly made
demands for aacomplishmeht|on the part of the patient, Th¢ parents of sqcio?axhs.yér¢'
Just the opposite. They were anxious to hayé the patient as independent of them s
possible, and yet they did.not expect or demand any accomplishment from him, The .‘.
opportunity to interview parents and patients together illustrated the uséfulness of
the concept "social interaction". As Pollak (12,) stated: "The behavior of one group

merher is smmultaneously cause and effect of the behavior of the other membersa._
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What appears to be the social environment of one person is a combination of the intrapsy.

chic problems of others, Correspondingly, the intrapsychic problem of one person.is part

R

of the social envirooment of other persors.

Joseph C., was visited by his parents on eleven occasions.

Following these visits he inverisbly relapsed to withdrawn,
depressed, highly psychotic behavior, sometimes spproaching
hebevhrenic proportions. He developed bitter crying spells,
agitation and loosely organized delusions that he weas Dean

Mer™in or Jerry lLewis., Between these visits the patient was 8
passive but likesble young sailor whose thought di-~rder was

seldom conspicrous, The parents were both from immigrant

Italian stock, . the mother having been born in the United

States, the father in Italy. The mother was physically

atbractive and seductive, possessing considersble poise,
sophistication, and social grace. The father was s petulant,

cosrse man who operated a smsll wholesale fruit business, He

had less than a high school education., The mother cooed over

the patient, fluttered her eyelashes and exorted him to get

well so that he could return home. She behaved towards the

pakient es though he were an appendage of herself, existing

largely to satisfy her needs for a companion, lover and child.

The patient hed failed seversl grades, hed always heen g poor
student, and had quit high school in the tenth grade in order

to join the Navy. Yet the mother repeatedly spoke as though
returning to her would change all of this, and that he would go

on o a successful college career. In many ways this interaction
was profoundly tragic - the mother exorting the patient in a seduc-
tive, coquettish yet infantilizing fashion to go on to new achieve-
ments, ‘the patient asbttempting to behave a&s a goed child and at the
azme time as a responsible adult bent on mature achievements. In-
varisbly, while the patient was spegking the father sat on the
side-lines with a boxed expression on his face. The father was
unsble to understand why the patient was not msking more effort to
ubilize the hospital constructively. He cabalogued the patient's
pash educatlone,l failures and insbility to adjust to service life.
He said, "Joey, why don't vou do better; you know doctor, Joey

never gpnlied ! himself in school, We alwzys told him that same-
thing like this would happen, but he never paid any attention. We
thought he would grow up when he Jjoined the Navy. Joey, now you

see what has happened - how can you expect Mommy and Daddy to come
all the way down here from Connecticut every week-end if you don't
work harder?" The father often described his success in his fruit
business. There was conspicnous competition between father and son,
The father frequently criticized the patient for not getting well.
By his manner he belirtled the psychisbrist for his insbility to ‘cure
the patient, and he disparaged the mother for her implied. stupidity in
caring for vuch a failure as her son. Yet, throughout the patient’s five
months hospitalizatio . during which the fazm ly made eleven visits,
the father went th'r'ough all the motions of the dutiful father, bringing
the family down from Connecticut, shepherding them sround the city, and
making polite conversation ia the walting room.
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The parents of soc1opaths frequently atbtempted to extracate themselves from
the patient’s problems, whereas parents of schlzophrenics contlnued to 1ntera&t

with the patient in an attempt to preserve an appeatance of concern, Wynne et al

{1h,) have described an attempt in such femilies to maintain "a persistent seme=

ness in the structure of the family, despite physical and. sitﬁatibnal alteréiioﬁéﬂ.

in the circumstances of ihe family menbers, and despl’cp the changes 1n,whab LS o

going on and being experienced in family life.” They con51dered "pseudo-mutuality

a predominént characteristic of such families. ' . L
‘Bateson and‘Jackson;et al (1.) described the "double bind" as a situa--

tion in which the indiviaual is involved in a Vitall& impoftant, intense

relgtionship in which 'the other person in the relationship is éxpressing

two orders of message, and one of these denies ‘the other," 1In the present

study the authors were‘presented with a plethora of communications from

parents of schizophrenics conteaining ambivalent contradictory messages.

Comparatively few such exemples were to be found in thé ccmmunica$ions
of paments of sociopaths, These»pérents, even if rejecting or unconcerned,
generaglly sent consistent, unanbivalent and non-contradlctory messages.
The subhors were profoundly impressed by the different meanings of
military service in the iwo patient groups, To the schizophrenic the
act of Jjoining the serviée was an attempt to reach for desperately souéht

geals of independence and self realization., This represented a positive

striving towards something not aveilable =t home, Our schizophrenic pa~-

tients repeatedly described their hopes and dresms for a successful career
in the Navy. To the sociqpéfhs the act of Jjoining the service reppesentated
simply zn escape from home - 8 negative motivation awey from conditions
preveiling there, with‘little positive motivation towards anything except

relief from tension., Seldom were hopes and dreams of & career described.

- u? -
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The sociopaths Joined ©the service as the qulckest way out of fru tra:blng
si buatlons only to find tha,t the fxus'tratlpns were ’che same or greater in
military life.

A comparison of parents of schizophrenics with. pérenté‘ of nprma],s“ would,
certainly have heen desirable; however, m the mclimdua.’ls congndered, for
study from other ho.mltal serv:Lqes , the nctlpn of "normality“ - m ’che; aensé
of "free from s:L.gm.fx,,r:ant‘ psychopa’g,,hg,lggy - always turned out to be xro;ve :
of a presumption than a verif‘iable a‘ctuallty. ‘velecting »clopaths as theA '
control group committed the auvthors to’ 9,1* appralsal of ‘the pa’ciepts ' psycho— |

patno logy and avoided any a priori suppesition oi‘ "no;rmallty‘ !

The military psychlatrlc hospital 1‘5 a umque ;l,nstlt,u’qlon ;m whn,ch
two controlled discrete. dla,gnostlc groups are under the same roof, under
the same conditions. After qomparn_ng the extent of paxemal iqvolvgmant _
and concern at the time of hosplte,llzatmn, 1‘0 appeared. that the schizo— 'j

phrenic had too much famlly, the socn.opa.th t0o ;Little.

SUMMARY:

Ma’cch°d groups of socicpaths and schizgphrenics were compared in a
military psychiatric hospltal. Striking differences m patterns o:t‘ |
family intersction 1n ‘the two groups were dlscovered. The parents oj
schizophrenics showed a_n intense involvement w:.th bhelr sons, charac-—
terized by "pspudo—concern" or “"pathological concern', ‘The parents of
sociopaths showed COI]S'_pZLC‘llOUS disinterest, charactexlzed by unconcernﬂ
or “re jection”, ‘I‘he parents of schlz,ophrenicu Wrote more, V151ted. more, :

and traveled g;rea.ter distances then chd. paren’cs of socxopa.ths. '

- 15 -
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TABLE I - Comparison of Number of Words in Social Servicge 'Qu_estiomxaire Returned.
by Parents of Schizophrenics and Socicpaths Showing the Significance
of the Difference

[ Schizophrenics Sociopaths  t-value¥ . 'p-,v.alue'**
‘ Number of ssmples 20 20 '

determining each mean
given below

Total words-mean 861 567 . 1.98 .26
Total words~range 301=-2919 ‘ 211=-1103 .
Gratuitous words-mean W9 159 2,21 015
Gratuitous words-range 0-2919 . 0801 C ' <
Words in Comment Section-mean 303 72 2409 4020
Words in Comment Section-range 0-2299 0-322 . '

*Tested by Lord's range - based b-test (11)

¥¥These are one-sided probsbility values inasmuch as the authors were clearly
.committed to the direction of the findings.

— v e N we e G AmM s e e e o S e

TRBLE 27~ Tomparison of Tone of Parental Respomses for Schizophrenics amd ~ |

Sciopaths
Schizophrenics Sociopaths
Tone of Parental Response: ¥
Appropriastely concerned 5 9
Unconcerned i 0 ' )
Re jecting 2 - L
Pseuvdo~concerned 10 oF
Pathologically concerned -3 1

¥Using Cochran's (3) correction for continuity xﬁ = 18,48; p - LO0L



TABIE 3. = Comparisoh of Visits by Parents of Schizophrenics and'Séiopaths.

Schizophrenics

Number of patients who
had parent visits 16
Mean nunber of parent 2.6
visits o
Maximum number of miles 1000
travelled by a parent
Mean muber of miles - 288
travelled by parents per

~vigit
Median number of miles 300
of parents'! homes from
hospital
Range 15-2600

#p-values determined using Kolmogorov - Smirnov (10) test.:

Sociopaths - p-value -

| (XB 12422)
06 7 p e oo
350 | |
189+
300 |

50-2000



